under stress. She had previously had catatonic symptoms similar to this one and improved with an average of two months with antidepressant and antipsychotic treatment. She had no family history of psychiatric disorders. Bush-Francis catatonia rating scale score was 27 (There is no a Turkish version of this scale. We preffered the Brazilian version due to appropriate methodolgy of the article. According to this form of scale, maximum score is 69 and mean is 20.07) [9] . Physical examination of other systems were unremarkable. The urea and electrolyte, creatinine, urinalysis, liver function test, fasting blood glucose, protein level, and lipid profile were normal. Head computed tomography, brain magnetic resonance imaging, chest X-ray, and electrocardiogram were also normal. The thyroid function test was normal. There was no history of use of alcohol, cigarette and cannabis before presentation. The patient did not report any changes in her dietary and fluid intake. She was not on any drugs known to cause catatonia such as disulfiram and levetiracetam. No infection was detected. Neurological examination findings were normal. She was consulted to the neurology department, and no organic pathology was detected. She was diagnosed with conversion disorder according to Diagnostic and Statistical Manual of Mental Disorders, 5
th Edition (DSM-5) and her treatment was started with lorazepam 2.5 mg/day and gradually increased to 10 mg/day. Intravenous fluids were given to patient in order to reduce the risk of mortality caused by immobility, poor nutrition, and dehydration. ECT was suggested but the family did not accept it. At the end of the seventh day, the family gave ECT approval and the patient began to recover after the sixth session of ECT once every two days. Lorazepam had been stopped 24 hours (half-life is less than one day) before ECT. Complete remission in catatonic symptoms also sustained during follow-up. Written informed consent was taken from the patient in order to publish her data.
Hysteria has a long and rich history. The first documented cases on disease known as conversion disorder extends to ancient Egypt and it belongs to Eber Papyrus in 1900 BC. The Eber Papyrus describes symptoms of seizures and a sense of suffocation. This sense of suffocation is known as globus hystericus [10] . Although it is derived from the Greek word hystera (uterus) and is conceptualized as a woman's disease caused by the "wandering womb", Freud's paper on male hysteria demonstrates this point. Hippocrates stated that when the uterus was pressurizing upward, it caused physical symptoms. In the 1600s, Sydenham left the hypocritical tradition. According to him, hysteria is not a disease but a group of diseases. Sydenham has described that stressfulevents involving hysterical melancholy can be seen as hysterical attacks, headaches, coughs, vomiting, pain in the muscles and joints. In 1794, as the English physician Ferriar noted that hysterical conversion can represent very hazardous diseases. In the 1800s, Charcot stated like Briquet that hysteria was related to the nervous system rather than the genital system, and it might be presenting with symptoms such as paralysis, muscle contractions, anesthesias, visual alterations, mutism, pain, nausea, vomiting, and anorexia. Hysterical accidents, Janet believed, were related to ideas and suggestion as well as to a "dissociation of consciousness. " The hysteria now includes symptoms related to the emotional life of the patient, such as when Janet and Freud were on time. Conversion disorder was first used by Freud but it was not officially renamed from hysterical neurosis in the DSM-II until the DSM-III in 1980 [8] . Catatonia is a syndrome, comprised of symptoms such as motor immobility, excessive motor activity, extreme negativism, and stereotyped movements [1] . Presented as a subtype of schizophrenia in DSM-IV-TR and thus having a limited area of diagnosis, catatonia was covered under a separate title in DSM-5 and other conditions it accompanies other than schizophrenia were also mentioned (Table  1) . Catatonia as a conversion/hysteria symptom is an interesting phenomenon, because there is no motor activity and no response to external stimulus during full consciousness. In DSM-5, the term conversion disorder was changed as functional neurological disorder which includes criteria's such as motor symptoms, not related to general medical condition and substance, not related to neurological disorder, and clinically significant distress or impairment in social, occupational, or other important areas of functioning or warrants medical evaluation. Conversion disorder is a diagnosis of exclusion. Conversion disorder may be present with ataxia, aphonia, mutism, paralysis, tremor, hysterical seizure, dissociative anesthesia, sensory loss, psychogenic deafness, and mixed symptoms, according to DSM-5 [11] . While catatonia may be seen as a rare symptom of conversion, it is interesting that it is not included in DSM-5. It is wondered whether the term hysterical/conversion catatonia will take place in further psychiatric classification systems.
B 20-year-old female patient was admitted to Adiyaman University Training and Research Hospital because of a refusal to eat, stopped talking. There was no past psychiatric diagnosis and family history. Four months prior to admission, problems began with her brother. Common body aches, headaches, pseudoseizures appeared. Refusal to eat and physical inactivity were added to the clinical presentations. These complaints increased following the disputes. On admission, mental status examination revealed catalepsy, stupor, posturing, and mutism. Bush-Francis catatonia rating scale score was 18. Physical examination was within normal limits. The kidney, liver, thyroid functions, electrolytes, and urinalysis were all normal. Head computed tomography, brain magnetic resonance imaging, chest X-ray, and electrocardiogram were also normal. There was no history of use of alcohol, cigarette and cannabis before presentation. He was not on any drugs and no infection was detected. Neurology specialist did not have an additional suggestion. A diagnosis of conversion disorder was made according to DSM-5 and the patient was managed by lorazepam 2.5 mg/day and gradually increased to 7.5 mg/day in three days. The patient was managed by intravenous fluids and ECT suggestion was accepted by family. Lorazepam was stopped 24 hours before ECT started. The catatonic symptoms of the patient were completely terminated after the second session of the ECT once every two days. Written informed consent was taken from the patient in order to publish her data. Conversion disorder does not have a standard treatment protocol and requires a multidisciplinary approach. Psychotropic drugs, both psychodynamic and cognitive behaviour therapy are helpful in overcoming conversion disorder. Although often controversial, hypnosis is also successful in treating conversion disorder [12] . Jensen described the successful hypnotic treatment of a patient with an acute catatonic reaction [6] . Also, the author stated that conversion mechanisms may underlie some presentations of catatonia. Our case reports are valuable in that catatonic status may occur due to conversion, indicating that this condition may be seen in both early and elderly age, high morbidity due to eating rejection, delayed response to oral treatment, and rapid and high effect of ECT use. Dabholkar reported a case of hysterical catatonia developing twice in a year, and on both occasions responding to ECT [7] .
Conclusion
Catatonia may occur due to conversion, and ECT may act earlier than drug treatment. It is thought that hysterical catatonia or another term expressing this condition may be used in psychiatric classification systems such as DSM.
